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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting!

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, hy virtue of the [aws of

the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotiis, June 21, 2017

ca'bu.'u Qenaorr,
CONNIE LAWSON
SECRETARY OF STATE

2012120500805 / 2017337944
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate
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